2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # M68458 -

1. Entity Name

THREE "C" SERVICES, INC. * *

v v

Jan 19, 2005 08:00 AM
Secretary of State

" Mailing Address
P.0.BOX 18537
SARASOTA, FL 34276-1537

Principal Place of Business

1400 CATTLEMEN RD,
SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

AT ARRRIEARFEARARHrERAN

01052005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0096781 Not Applicable

5. Certificale of Status Desired 0 $8.75 additional

Fee Required

6. Name and Addross of Current Registered Agent

CLARKE, CRAIGC. ...
1400 CATTLEMEN RD.
SARASOTA, FL 34232 .

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agert, or both, in the State of Flarida. | am familtar with, and accept

the obligations of registered agent

SIGNATURL

. Signature typed ar prinled name of ragistered agent and tile if applicable

INOTE. Reglstercct Agent signature required when reinstating)

o FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TiTLE D

NAME CLARKE, CRAIG C.
STREET ADDRESS | 1400 CATTELMEN RD,
CITY-§7-2P SARASOTA, FL 34232

TITLE

NAME

STREET ADDRESS
CITY-$7-ZF

TITLE

NAME

STREET ADDRESS
Ciry. $1-2IP

TLE

NAME

STREET ADDRESS
CiTy.ST-2IP

TiILE

-
i

Wi E HE
&S0 bt

50 ] i 150, 0

DO NOT WRITE
IN THIS SPACE

NAME R
STREET ADDRESS ’ Sl
CITY'ST'ZIP N B L A 3 +_‘:. .V.".;,. . Ve et

NAME | R,

SECTADDRESS | - v - = :_-_-i-m_---_m_: ey
girv.stzp - /"') /’}/}

12. | heraby certify that the infarmatiofl supgii
indicatad on this report ar supplgfnental repoyl is
of the corparation or the recelvey or tr tese e
changed, or on an attachment yhth g e

SIGNATURE:

¥ered i byexes
th ajiiher

goes not qualify for the exemption stated in Sectwn i 19.07 3)(|} Flonda Statites. | further certify that the information
e ang pocyrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
thim report as required by Chapter 607, Florida Statutes. and that my narhe appears In Block 10 or Block 11 if

O] ~05 ~o5~ 41-2b-47b |

Date Daylime Phone #




